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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It institution: residence befors
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16. SOCIAL SECURITY
(Yes, 00, 0f nnknow? I (If yom, xive war or dates of service) N

17. INFORMANT" §

5 SIGNATURE OR NAME ADDRESS
RS. BESSIE BRADBURY, 3I2 Ee I12TH ST,
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18. CA OF DEATH A MED CERTIF] ) lg:gg}m. BETWEEN
er | 1. DISEASE OR CONDITION AND DEATH
yLoter only onocs%oPe” | “DIRECTLY LEADING TO DEATH® 1)
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related o the disease or condition causing death.
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19a. DATE OF OP'IEFO‘N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bore, furm, factory, streat, offios bldg., e10.)
HOMICIDE vt : . L. . N
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
WHILE AT NOT WHILE|
INJURY . WORK AT WORK
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certify that T atiended the deceased fro:z/%ﬁl_
alive MM Z’éfand that deafh aceurfed af

at I last saiv the deceased
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24c. NAME OF CEMETE CREM
‘wess CiTy

24d. LOCATION (Clty, town, ot county) (State)”

wess CiTy, MISSOURI
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DATE REC'D BY LOCAL
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STEVE PARKER MORTUARY, JOPLIN, MO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:z
byme, or by ... civrvriiennnnnan e et me et et aiccesemeaesiissseniiannerrraraaraaranan , Student Embalmer No,...........

working under my personal supervision..

Student .. ... o iiiireiaiiaieeaaaa
Signature of Student Embalmer

P. O. AddresWAﬂ.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above.




